Objectıves: T2 * values, measured by cardiac MRI are recomended for the identification of patients at high risk for development of heart failure and arrhythmia in beta thalassemia major (TM) patients. Conditions that lead to non-homogeneous activation like myocardial fibrosis, lead to the development of fragmented QRS (fQRS) on ECG. Purpose of this study, to evaluate the effect of iron-chelation treatments on cardiac T2 * values and the presence of fQRS in the surface ECG. Methods: In this study, patients between the ages of 15-40 with a diagnosis of thalassemia major were enrolled. All patients were receiving the same iron chelator (deferoxamine, deferipirone, deferasirox or deferoxamine + deferiprone combination) at least two years. In these patients, cardiac MRI T2 * values and ECGs, were evaluated annually. Cardiac T2 * value of less than 20, was considered as cardiac iron overload. fQRS were investigated on 12-lead surface ECGs of patients'. The relation between iron chelators and cardiac T2 value and the presence of fragmented QRS was investigated.
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Fragmented QRS Predicts the Arrhythmic Events in Patients with Heart Failure Undergoing ICD Implantation for Primary Prophylaxis: More Fragments More Appropriate ICD Shots Fırat Özcan, Osman Turak, U gur Canpolat, Sedat Avcı, Derya Tok, Ahmet Işleyen, Muhammed Cebeci, Hüseyin Yüzgeçer, Özgül Malçok Gürel, Serkan Topalo glu, Dursun Aras, Fatma Nurcan Başar, Sinan Aydo gdu Department of Cardiology Clinic, Türkiye Yüksek _ Ihtisas Training and Research Hospital, Ankara Background: Fragmented QRS complex (fQRS) is associated with cardiovascular outcomes in various patient populations. Although there were clinical studies investigating the association of fQRS with arrhythmic events in patients with left ventricular systolic heart failure, the results were conflicting regarding the association of implantable cardioverter defibrillator (ICD) shocks and fQRS. In this study, we aimed to evaluate the association between the presence and extent of fQRS at standard electrocardiography with appropriate ICD shocks. Methods: A total of 215 patients (age: 58.2AE11.6 years, 72.5% male) with the diagnosis of left ventricular systolic heart failure in whom ICD had been implanted for primary prophylaxis were enrolled. Standard ECG evaluation revealed frQRS complex in 123 patients (57.2%). The phenomenon of frQRS was defined as deflections at the beginning of the QRS complex, on top of the R-wave, or in the nadir of the S-wave similar to the definition in CAD. Results: At mean 23.5AE12.1 months follow-up, 111 (51.6%) patients experienced appropriate ICD shocks. Median number of ECG leads with frQRS were higher in patients with appropriate ICD shocks [3 (2-6) vs 1 (0-2), p<0.001, respectively]. The presence of fQRS (OR: 6.64, 95% CI: 3.54-12.4, p<0.001) and the number of leads with fQRS (OR: 1.35, 95% CI: 1.22-1.67) were found as independent predictors of appropriate ICD shocks. Additionally, there was a negative correlation between left ventricular ejection fraction and the number of leads with fQRS (r¼-0.434, p<0.001). Conclusıon: In conclusion, presence and extent of frQRS complex on standard 12-lead ECG predicts appropriate ICD shocks in patients with left ventricular systolic heart failure who underwent ICD implantation for primary prophylaxis. So, large scale and prospective studies are neededed to confirm those findings. Background: Measurement of Heart Rate Variability (HRV) is a noninvasive approach based on ECG monitoring that allows an indirect evaluation of cardiovascular autonomic control. In this study, we aimed to compare HRV parameters between type 2B and other types of vasovagal syncope (VVS) to find parameters for predicting prolonged asystole risk before Tilt testing. Methods: By examining past records, we scanned patients between 1 January 2009 -1 December 2012 who applied our hospital with complaining syncope.We included one hundred patients with a diagnosis of VVS who examined by echocardiography and Holter ECG before Tilt table testing. Patient with type 2B VVS was called group 1 (n:43), VVS other than type 2B (type 1, type 2A, type 3 and POTS) were called group 2 (n:57). Results: In group 1 patients, starting asystole time was observed at 16.2AE10.4 minute from beginning the test and duration asystole period was found 5.2AE2.1 seconds during the test.
Between two groups, HRV parameters (SDNN, SDANN, SDNN indeks) were significantly longer in group 1 patients than group 2 patients (p:0.019, p:0.036, p:0.008; respectively).
The highest heart rate value which obtained by Holter ECG records were significantly lower in group 1 patients than group 2 patients (p:0.011). Conclusıon: Patients diagnosed with type 2B VVS were found prolonged HRV parameters. It considered these type of patients are more sensitive to the effects of autonomic nervous system than other types of VVS. The highest heart rate value in type 2B VVS was lower than the other group. It suggested that sinus node parasympathetic dominance inhibites reaching maximum heart rate values in those patients than other types of VVS patients. Our study is important to show predicting risk of asystole before Tilt testing by examaning HRV parameters and the maximum heart rate value Objectıves: Obstructive sleep apnea (OSA) is a common medical condition that is affecting approximately 5% to 15% of the population. Atrial fibrillation (AF) is the most common arrhythmia encountered in clinical practice. OSA has been shown to be associated with AF. Electrophysiological and electromechanical abnormalities
